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ABSTRACT 



Several interested organizations and agencies 



completed an exploration of the complexities and challenges affecting 
the communication of health information through the mass media. The 
goal of this effort was to create a shared agenda for increasing 
cooperation between mass media and public health professionals in 
'addressing the issues, problems, and challenges of communicating 
health information to the public. The process included convening a 
group of experts to identify the issues; commissioning a series of 
papers to explore the issues; and bringing together public health and 
mass media representatives to identify barriers to collaboration and 
opportunities for working together to improve the quality and 
quantity of health coverage through the media. The objectives of this 
project included: (1) increasing understanding of the influences of 
mass communications on health issues and problems; (2) exploring 
shared responsibilities among media and public health professionals; 
(3) designing strategies for influencing policymakers and gatekeepers 
in the mass media and public health fields; and (4) setting 
priorities within both sectors for future discussion and exploration. 
This report summarizes the issues explored and presents a series of 
strategies for increasing cooperation between mass media and the 
public health community. Recommendations are presented for marketing 
communications, news, entertainment, the public health response to 
media interests and needs, the media response to public health needs, 
and policies and regulations affecting health communications. 
Appended materials include lists of program sponsors and contributors 
to the program as well as a list of eight papers commissioned J .:or the 
project. (BBM) 
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INTRODUCTION 



The control of fewer than 10 health risk factors—such as poor diet, lack of 
exercise, the use of tobacco and drugs, and alcohol abuse— could prevent an 
estimated 40 to 70 percent of all premature deaths, a third of all acute disa- 
bility, and two thirds of chronic disability. Although many factors influence 
health-related behaviors, awareness of these risks and motivation to make 
changes in behavior are key ingredients to improving individual health and 
the health status of our society. 

Communication through the mass media can be an important component of 
health promotion strategies designed to change health risk behaviors. The 
mass media have the capacity to reach and influence millions of Americans 
simultaneously. 

The mass media can influence both individual behavior and community values 
that provide the environmental and the individual supports so necessary to 
maintain difficult changes in behavior. In addition, as the patterns of the deliv- 
ery of health care continue to change, the media can provide valuable infor- 
mation to the consumer about the options that are available. 

The media transmit health information directly, through news and features, 
and indirectly, such as through portrayals in entertainment programming. 
News or other coverage of health information and medical developments can 
save lives in a crisis; it can also be alarmist and misleading. 

The media are inescapably a major source of health information for the 
majority of Americans. Yet, media gatekeepers (those who control access to 
the media such as reporters, editors, producers, and station managers) often 
fail to count among their primary responsibilities the obligation to educate 
their audiences about health. Therefore, it is incumbent upon the public health 
community to explore ways in which the media influence the public and op- 
portunities to engage the mass media in our national strategies to improve 
the health of the nation. 

Understanding the meuia perspective is a prerequisite to gaining their cooper- 
ation and improving coverage of health in the media. Toward this end, the 
Office of Disease Prevention and Health Promotion, the National Cancer 
Institue, and the Office for Substance Abuse Prevention designed an effort 
to examine such issues as: 

• What, if any, public service obligation do the media have to address health 
issues in programming, advertising and news coverage decisions? 

v 
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• What, if any, obligation does the public health community have to in- 
teract responsibly with the media7 

• What social, political regulatory, and technical factors affect the flow 
of health information through the mass media? 

• How is health different from other issues addressed by the media? 

The goal of this exploration was to create a shared agenda for cooperation 
between mass media and public health professionals in addressing the issues, 
problems, and challenges of communicating health information to the pub- 
lic The process included: 

• Convening a small group of experts from the fields of public health, mass 
media, marketing, and communications to formulate and debate the issues 
and to direct this exploration towards a productive and useful product. 
This group of experts is identified in Appendix B. 

• Commissioning a series of papers to explore in depth selected issues iden- 
tified by the expert committee. A list of these papers is included in Ap- 
pendix C. 

• Enlarging the debate by bringing together a group of 75 experts in 
September, 1988, to consider thoughtfully the issues identified and 
expanded upon in the commissioned papers, and to determine the 
implications for improving health messages in the media. See Appendix 
B for a list of those consulted. 

• Refining these discussions through a review by selected Federal health 
communicators and producing the series of recommendations contained 
here. 

The purpose of this report is to share with the public health community and 
others interested in the intersections of mass media and health issues the results 
of this effort, and to provide practical strategies to public health practitioners 
who see the need to work with the mass media, 

In addition to the Office of Disease Prevention and Health Promotion, the 
National Cancer Institute, and the Office for Substance Abuse Prevention, 
major support for this project has been provided by the Henry J. Kaiser Family 
Foundation and the Program on Risk Communication, Georgetown Univer- 
sity Medical Center. Support was also provided by the National Fye Insti- 
tute; the National Heart, Lung, and Blood Institute; the National Institutes 
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of Health; the Esther A. and Joseph Klingenstein Fund, Inc.; the Annenberg 
Center for Health Sciences; the Kellogg Company; Macro Systems, Inc.; and 
the Prevention Research Center, University of Illinois at Chicago. Additional 
information jbout these sponsors is included in Appendix A. Acknowledge- 
ment also is due to Elaine Bratic Arkin and Caroline McNeil, editors of this 
report. 



J. Michael McGinnis, M.D. 
Director 

Office of Disease Prevention 
and Health Promotion 
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EXECUTIVE SUMMARY AND RECOMMENDATIONS 



The Office of Disease Prevention and Health Promotion, the Office for Sub- 
stance Abuse Prevention, and the National Cancer Institute, along with a 
group of other interested organizations and agencies*, have completed an ex- 
ploration of the complexities and challenges affecting the communication of 
health information through the mass media. 

This report summarizes the issues explored and presents a series of strategies 
for increasing the cooperation between mass media and the public health com- 
munity. Recommendations are presented in chapters on marketing, news, 
entertainment, overcoming barriers to public health cooperation with the 
media, and overcoming barriers to mass media cooperation with the public 
health community. 

The goal of this effort was to create a shared agenda for increasing coopera- 
tion between mass media and public health professionals in addressing the 
issues, problems, and challenges of communicating health information to the 
public. The process included convening a group of experts to identify the 
issues; commissioning a series of papers to explore the issues; and bringing 
together public health and mass media representatives to identify barriers to 
collaboration and opportunities for working together to improve the quality 
and quantity of health coverage through the media. The objectives of this 
project included: 

• To increase understanding of the influences of mass communications on 
health issues and problems; 

• To explore shared responsibilities among media and public health profes- 

• sionals; 

• To design strategies for influencing policymakers and gatekeepers in the 
mass media and public health fields; and 

• To set priorities within both sectors for future discussion and exploration. 

Because the mass media are a major source of health information for the pub- 
lic, it is imperative that the public health community understand the struc- 



*The Henry J. Kaiser Family Foundation; the Program on Risk Communication at 
Georgetown University Mimical Center; the National Eye Institute; the National 
Institutes nf Health; the National Heart, Lung and Blood Institute; the Esther A. and 
Joseph Klingenstein Fund, Inc.; the Annenberg Center for Health Sciences; the Kel- 
logg Company; Macro Systems, Inc.; and the Prevention Research Center, University 
ot Illinois. 
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ture of the media, what kind of health information is transmitted, and to 
what effect. It is also essential to know what opportunities and barriers exist 
to improving the quality and amount of health information the public receives 
through media channels. 

The mass media are not monolithic. Rather, they include, as examples, ca- 
ble, network and local television; commercial and public radio stations; daily 
newspaper." with nationwide circulation, and small, local weeklies; thousands 
of magazines with broad readership or a narrow focus. In addition to the 
varied kinds of media outlets, there are many formats for conveying health 
information such as news, public affairs, talk shows, entertainment, public 
service and paid advertising editorials, letters to the editor, comic strips, and 
columnists' commentaries. 

A great deal of health information is available through the media; a large 
percentage of all stories in daily newspapers are health related. There are more 
journalists now with a science or health specialty and more newspapers with 
special health sections. 

Health is of current interest to the American public; this is reflected by the 
medical reporters on television news shows, health topics in documentaries 
and on talk shows, and health-related storylines in serials, docudramas and 
other entertainment programming. Advertisers, too, are aware of the public's 
interest, and health claims are being used increasingly co sell products through 
the media. 

Although this public interest in, and media attention to, health creates op- 
portunities, the "health community" is no more monolithic than the mass 
media. It includes governmental agencies, research foundations and institu- 
tions, and for profit and nonprofit health care sei voices. There is vast health 
message competition for public attention, especially in an era when two of 
this country's most distressing problems— drug abuse and AIDS— -are health 
related. 

In addition to an array of health topics of compelling interest and public need, 
there are many points of view. Health messages are generally complicated, 
and the media most frequently offer too limited time or space to cover the 
complexities of an issue. Although the health community traditionally has 
relied on public service advertising, there are more competitors and less pub- 
lic service availability than in the past. Some agencies are experimenting with 
the purchase of advertising space and time. Commercial advertisers are spend- 
ing many millions of dollars on ads for products, such as alcohol and tobacco, 
that affect health. The health community is beginning to turn to media 
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advocacy— public health officials lobbying for health message exposure, 
accuracy, and media responsibility—as another way to gain the attention of 
media gatekeepers. 

Frequently, the motives as well as the structures of the public health commu- 
nity and the mass media may present barriers to cooperation. For the nublic 
health community, motives include improving the health of the citizenry and 
containing rapidly escalating health care costs; for the mass media, the over- 
riding motive is profit. The public health community looks to the media for 
help in educating the public, which requires a long term commitment; the 
media's goal is to inform and to entertain, its time frame is immediate, and 
it sees information in short sequences. 

A recurring theme of this project is the need for the recognition that the mass 
media are not obligated to educate the consumer about health. The mass media 
are influenced by a variety of economic, political, and other factors. It is 
incumbent upon the public health community, as one of many public interest 
groups seeking the cooperation of the media, to understand the perceptions 
and motivation of media gatekeepers, to convince them of the importance 
of covering health promotion and c ther health issues, and to seek collabora- 
tive ventures with the media. 

Major recommendations include: 

Acknowledge the priorities of the mass media. Approach these communica- 
tion channels with an understanding of their interests, which may differ from 
those of the public health community. Provide a personal or human interest 
slant to stories, create a visual focus, and shorten and clarify messages. Peri- 
odic surveys of media gatekeepers can help assure that the public health com- 
munity is in touch with the priorities and viewpoints of the various media. 
This understanding is essential to framing health issues in ways that appeal 
to media gatekeepers. 

Seek media and industry cooperation at all levels. Establish and nurture per- 
sonal contacts over time — not just in regard to a specific issue or informa- 
tion campaign— and seek their involvement at the program planning stage 
to interest them in the cause or problem, not just the message. Recruit recog- 
nized or high level health officials to call on network presidents and publish- 
ers to promote health coverage. Corporate CEOs also can affect coverage of 
health concerns through the power of their advertising budgets. Personal rela- 
tionships with individuals within the media establishment can help provide 
insight and access. 



xi 



Reach out to minority media policymakers. Increase efforts to convince the 
minority media of the compelling needs of their audiences for health infor- 
mation, the interest of their audiences in health, and the need to counter 
targeted advertising. Involve minority media influential in 'he planning of 
campaigns and include them on press lists. 



Acknowledge and use the multiple facets of the media in developing health 
communication strategies. Public service and paid advertising, news, public 
affairs, and entertainment all can be used to present many aspects of a health 
issue and assure a continuous and repeated health messages through multi- 
ple channels over time. It is important to separate strategies and expectations 
by type of programming as well as by media channel (television, radio, print) 
and to develop marketing strategies to ensure that health messages are repeat- 
ed. Prioritizing media outlets to approach according to the likelihood of 
cooperation and the potential for a perceived conflict of interest (such as with 
their advertisers) can help conserve limited resources. 



Investigate the use of paid advertising for health issues. Although the health 
community traditionally has relied on public service time and space for its 
messages, some State health departments (such as California and Minneso- 
ta) are experimenting with paid advertising. Deregulation, other changes wi- 
thin the media industry, and increased competition for public service time 
have resulted in fewer opportunities to reach the public with public service 
announcements. Paid advertising permits some choice in message placement 
to help assure that a larger or a specific target group may be reached. 



Consider nontraditional strategies that would support media efforts. These 
could include, for example, advocating for an excise tax on unhealthful 
products to finance health promotion activities through the mass media (such 
as California's Proposition 99); lobbying for the transfer of funds from other 
areas into support for media strategies; encouraging the development of guide- 
lines for advertisers by the advertising community; and increasing policymak 
ers' awareness of the need for mass media initiatives for health programs. 



Become public health advocates with the media. The decline in Federal regu- 
lation of advertising and the media industry and the corresponding decline 
» media self-monitoring has increased the need for advocacy efforts. 
Feedback— both praise and constructive criticism— helps journalists and 
editors realize that someone is paying attention to their health news cover- 
age. Systematic monitoring and analysis of health coverage is one way to in- 
corporate this task into a media outmch program. Training in media advocacy 
for public health communicators, and informal coalitions among agencies with 
common interests to sponsor media advocacy activities are two other options. 
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Form coalitions and networks. Identify common interests among health or- 
ganizations (such as a specific health issue or target audience) and form in- 
formal coalitions to increase "clout" with the media and with influentials who 
can affect media-related policies. 

Educate the public about how to interpret health information in the media. 
People need to be informed consumers of health claims, conflicting news 
reports, and entertainment. It is especially important to educate children, who 
are prime consumers of television entertainment and advertising, about how 
to react to what they see, extract information, and judge messages. 

Improve the communication skills of those within the public health sector. 
The communication skills of public health professionals, physicians, and 
researchers vary and have a great impact on the outcome of their encounters 
with the media. Media training, rehearsals, and other preparations for me- 
dia interviews, press conferences and similar media contacts increase the likeli- 
hood of clear and compelling communication. 

Increase media professionals' understanding of public health issues. Work with 
schools of journalism and professional societies to familiarize journalists with 
the issues of public health and medicine and to develop guidelines for reporting 
health and science issues. Educate editors about the interest of their audiences 
in health and science topics. Work with producers and writers to make the 
entertainment industry more aware of how to incorporate health problems 
in programming. Relationships need to be established and nurtured, not in- 
stituted only when a health issue arises and the p.*olic needs to be alerted 
or informed. 

Increase access of media staff to background information, policies, and 
spokespersons. This can be accomplished through professional societies, per- 
sonal relationships, clearinghouses, or other referral organizations. Computer 
networks and bulletin boards for quick access to position papers and com- 
ments from credible sources are also possibilities. 

Recognize and reward cooperation. Awards may be one way to motivate me- 
dia gatekeepers other than news reporters. Reporters may see awards as bribes, 
particularly if the awards are from special interest groups. Those involved 
in entertainment and other types of programs, advertisers, and feature writers 
might welcome awards, letters of commendation, or other recognition, 

Develop guidelines for public -private partnerships. Every organization, in the 
public as well as the private sector, has its own agenda, and even 
"no-strings-attached" collaborations should be scrutinized. There is a need 
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to develop guidelines for public health agencies as they enter into partner- 
ships with industry or the media to help assure mutual benefits while prevent- 
ing potential pitfalls. 

Encourage public health and media organizations to work together. The me- 
dia should not be expected to cooperate solely for altruistic reasons, but also 
because mutually beneficial opportunities can be identified even though the 
two sectors may have differing values and goals. Public health groups should 
explore working with media outlets and organizations at the national, local, 
and state levels. 

Develop guidelines for using health claims in association with specific issues 
and products. Guidelines could help prevent misleading claims for products 
and in image advertising. Industry should be encouraged to develop voluntary 
codes and self-patrolling as measures to engage the commercial sector in 
marketing and advertising practices that ar£ beneficial to health. 

Conduct research on the effects of health claims. Research is needed on the 
effects— intended and unintended— that marketing has on specific groups such 
as heavy drinkers, youth, and minorities; on the effects of public service 
messages; and on the effects of specific health claims in advertising. 

Consider monitoring the content of advertising. Because of changes in in- 
dustry practices, such as the decline in the networks' review of proposed ad- 
vertisements, the public health community should consider monitoring 
advertising for selected products, such as alcohol and tobacco, to assure that 
informal guidelines or industry codes are nw'.ntained and adhered to. 

Conduct more research on the effect of television's health imagery. While 
researchers have identified the underlying health images (portrayals and mes- 
sages) in entertainment programming, there is little information available 
about their impact on various audiences. 

These and other issues and recommendations are discussed more fully in the 
chapters that follow. 



MASS MEDIA AND HEALTH: THE ISSUES 



Marketing Communications 



Discussion Leaders: William D. Novelli, Porter/Novelli; Charles Atkin, Ph.D., 
Michigan State University; William Dejong, Harvard University 



1. What are the pros and cons of collaboration among the various sectors 
in promoting health? 

2. What responsibilities do businesses have in marketing health-related 
products and services? In providing balanced information? In identifying 
and responding to intended and unintended effects on the consumer? 

3. In the welter of marketing claims and promises, many in competition with 
each other, consumers may be confused about healthful products and prac- 
tices. What can be done to lessen this confusion? 

4. What role do voluntary standards and codes play in protecting the 
consumer? 

The American mass media rest on a commercial foundation. But permanent, 
solid, and well-established as that foundation may be, the relationship be- 
tween marketers and the media is anything but static. In fact, marketing com- 
munications, including advertising, are subject to numerous shifts and 
pressures, which affect th >se who market health as much as those who market 
products. Current realities facing mass media marketers include: 

• Increasing public interest in health. Reflecting the public's interest, health 
is more popular than ever as a topic in the mass media. Commercial 
health claims are on the rise. Attention to health issues on television pro- 
grams and in magazines and newspapers abounds. 

• Diversification of the media. The major networks now account for only 
about half of all television viewers. Cable and independent stations and 
VCRs attract the other half, creating greater competition than ever for 
commercial sponsors. According to one participant, this diversification 
is resulting in the "deinstitutionalization of America." The need to at- 
tract advertisers "threatens the independence, however fragile you may 
perceive it, of television news and entertainment and their insulation from 
advertising " 



Issues: 
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• Other changes in the media industry. Financial and other pressures have 
resulted in changes in how the media operate. For example, the decline 
in function and staffing of the television networks' standards and prac- 
tices departments have resulted in less monitoring of the portrayal of 
health-related behaviors such as smoking and drinking in programming. 
Fewer resources are available for the diligent review of advertising. 

• Deregulation. Fewer regulations concerning public service time mean that 
it is harder for public health groups to have their messages aired. For 
example, public service time has dwindled during prime viewing hours, 
and program promotions compete with public service for time not filled 
by advertising. 

• Social pressure. The decline in government regulation could be matched 
by an increase in advocacy efforts from special interest groups. Both ad- 
vertisers and broadcasters are sensitive to public opinion. The networks' 
initial refusal to air public service announcements about AIDS is an ex- 
ample of public opinion or social pressure— or perceived social 
pressure— at work. For businesses too, perceived social pressure is an 
important consideration; social conscience and public acceptance o e im- 
portant concepts for many corporations. 

Emerging from the interplay of these pressures is a trend to incorporate health 
benefits into commercial messages. For the public health community, this trend 
offers an opportunity for wider dissemination of health promotion messages 
but raises questions of accuracy, compromise, and control. For the media and 
marketing communities, it poses questions of social responsibility and selr 
regulation. 



Public Health and Commercial Marketing- 
A Growing Alliance 

The concept of linking commercial products with public sector endorse- 
ment is intriguing to both sides. Marketing corporations are eager to as- 
sociate their brands with the authority and credibility of a government 
agency, a major nonprofit voluntary organization, or a professional medical 
association. 

Likewise, the public sector organizations are interested in the expanded 
communications reach, funding (and fundraising), and marketing skills 
that corporations can bring. 
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These alliances are growing more common but require care in setting ob- 
jectives, allocating the resources that each party will contribute; and pro- 
tecting reputations. 

—William D. Novelli, Marketing Communications— Selling Products and 
Services. 



As participants explored these issues, they focused on two major concerns: 
1) the potential effects of and the tensions inherent in private/public partner- 
ships and 2) the growth of controversial commercial practices. 

Growth of private /'public partnerships 

The collaboration between the Kellogg Corporation and the National Cancer 
Institute (NCI), producing advertisements that simultaneously promoted a 
Kellogg high-fiber cereal and NCI's cancer prevention message, set the stage 
for similar partnerships. Other corporations had approached public health 
organizations over the years, sometimes resulting in cooperative ventures, but 
never had a collaboration been so visible or so extensively supported by ad- 
vertising dollars. 

For public health communicators, collaboration with commercial marketers 
holds several advantages. One is that, with the marketing and advertising 
budgets available within large companies, messages can be more effectively 
packaged and more widely distributed. Businesses can afford to hire market- 
ing experts and to buy prime advertising space and time. 

Collaboration also looks increasingly attractive to health communicators as 
it becomes harder to place public service announcements (PSAs). Just as 
deregulation of television and radio began to result in less public service time, 
more public agencies began competing for it. The result is a diminishing likeli- 
hood that a PSA will be aired during the right time of day with sufficient 
repetition to be noticed by the target audience. 

From the private sector's point of view also, collaboration has advantages. 
Collaborating with a public health organization can contribute credibility and 
help fulfill social responsibilities while accomplishing marketing goals. 

Not all participants favored collaborative advertising. Caveats and cautions 
were expressed as both corporate and public health representatives tried to 
assess the implications and consequences of joint ventures. Some of the is- 
sues explored were these. 

3 



• The incompatibility of science with the simple health messages appropri- 
ate for marketers' purposes. Science is full of uncertainties and, in most 
cases, cannot support a simple health directive. Scientific knowledge is 
constantly increasing; as a result, public health recommendations are 
subject to change. Such changes could undercut health claims used by 
advertisers and threaten the public's acceptance of the product. In addi- 
tion, there are differing points of view within the scientific community. 
Often judgment varies about when sufficient evidence exists to commu- 
nicate specific health advice to the public For example, even fiber is not 
a certain good. There are many kinds of fiber, some of which may be 
beneficial. Others could cause harm, but scientists are not able yet to 
differentiate between them. The knowledge at this point, said one par- 
ticipant, is ''much too complex to get translated into a commercial mes- 
sage, much less a public understanding.'' 

• The need for clear and understandable health messages. Public health 
communicators, it was generally agreed, have to extract some message 
from the uncertainty and complexity of science, and the message must 
be clear. "We're going to have to make some decisions, to start with the 
data we have, to start communicating." Recent market research conducted 
by the National Cancer Institute shows that people are concerned about 
nutrition and want guidance but do not feel they need to know all the 
details. "They need to know what to choose when they go cut and only 
have x amount of money to spend on that meal. . . ." The consumer 
asks a simple question that has a very complex answer. Where a simple 
answer is impossible or could be misleading, clear and oasy-to-understand 
answers must be provided before the public will be willing to respond. 

• The potential for misleading messages. Most participants agreed that the 
NCI/Kellogg collaboration was both responsible and effective health mar- 
keting, but most also agreed that collaboration holds pitfalls. "What hap- 
pens when some of these messages are adapted by other companies and 
taken a little bit beyond the fringe?" 

• The need for guidelines on health claims. Appropriate guidelines are need- 
ed to ensure that advertisers' health claims are as accurate as current scien- 
tific knowledge permits and can be substantiated by the scientific 
community. Such guidelines must apply to various uses of health mes- 
sages in advertising. Product-specific claims, which n*ten come under 
FDA regulations, are one kind. Another is advertising that repeats a 
health message from a reputable source and adds thai' the advertised 
product is consistent with that message. Many participants were con- 
cerned that guidelines not become elaborate rules that stifle creativity. 
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Others pointed out that guidelines could actually encourage collabora- 
tion. By jointly exploring and establishing guidelines, both public and 
private sectors could become aware of new opportunities, The existence 
of guidelines could introduce smaller businesses, which might not ap- 
proach government on their own, to the benefits of collaboration, 

• The degree of control exercised by health agencies. Corporations seek- 
ing partnership with public health agencies have complained that "they 
want me to do 61 things, including distributing 5 million brochures, and 
they won't give in on a point. And they are such purists that we can't 
do business." Health agencies unused to standard business practices may 
find it difficult to adapt to different procedures and expectations, When 
corporations find that transaction costs are too high, they may negoti- 
ate elsewhere, 

Because of a lack of tradition or rules related to government-business 
collaboration, the appropriate role for government agencies in working 
with industry is unclear. Developing guidelines for such efforts would 
help make clear to both parties the opportunities and limitations of work- 
ing together. Further, maintaining public confidence in public health in- 
stitutions requires constant vigilance in all arenas, including collaboration 
with the private sector. Guidelines could assist agencies in determining 
what is appropriate. 

Rulemaking and guidelines raise the specter of complex enforcement ef- 
forts. But official regulations may not be necessary. The National Heart, 
Lung and Blood Institute, for example, has informal guidelines for work- 
ing with industry. Although they may not be legally enforceable, the 
prospect of counter advertising or negative publicity provides an incen- 
tive for industry to abide by them, 

• Coercion versus negotiation. A related consideration is the process by 
which appropriate use of health messages in advertising is assured. 
Government agencies can impose rules, but negotiation may be the more 
practical route. For example, when a bakery took a quote from the Sur- 
geon General and placed it on bread packages, some quiet negotiations 
with the marketing company got the implied endorsement removed, 
without resort to formal bureaucratic or legal processes. 



"It would be very easy in trying to define the parameters of this 
collaboration for an adversarial relationship to develop. . . . In the 
parlance of negotiation theory, we need to strive to make this a 
win-win situation as much as we possibly can." 
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In addition to issues associated with collaborative advertising, recent trends 
in the advertising industry were identified that pose conflicts with public health 
aims. These include: 



• Misleading claims and image advertising. A claim can be clearly inac- 
curate or just fall short of sound health advice by omitting certain pieces 
of information. An example of the latter is advertising that promotes 
a canned soups healthful attributes but neglects to mention its high 
sodium content. Image advertising, which uses imagery to associate a 
product with certain desirable qualities (e.g., tobacco with fitness), also 
can be misleading. While claims about specific nutrients in foods are 
subject to FDA regulations, other health-related claims such as adver- 
tisements of "light" food products have been subject only to industry 
self-regulation and monitoring by consumer groups. 

• Advertising to vulnerable audiences. Alcohol marketers sometimes draw 
criticism when their promotions target heavy drinkers and college 
students. Also, their commercials, which seem an integral part of sports 
events, reach many children and adolescents. Tobacco marketing targets 
include inner-city minorities, youth, and women. The public health com- 
munity may identify these audiences for counter messages or may call 
attention to "irresponsible ' marketing— in either case, placing them at 
direct odds with these corporate and advertising interests. 

• Direct-to-consumer advertising by pharmaceutical firms. Advertisements 
that tell consumers about prescription medicines are a fairly recent 
phenomenon, of which the FDA and other groups are extremely wary. 
These advertisements can bring patients into treatment, encourage 
patients to participate in treatment decisions, and enhance compliance 
with therapy. Potential adverse effects include overprescribing of certain 
products, deteriorated doctor-patient relationships, and increased health 
care costs. Guidelines are being considered to help deal with these 
potential effects. 



Advertising Alcohol to Teenagers 

Intense criticism is aimed at purported efforts by companies to target entry- 
level drinkers. Atkin and Block report that compared to adult respondents, 
adolescents: 

• report higher exposure to alcoholic beverage advertising; 

• demonstrate more learning about alcohol; 



• are more impressed with endorsements by celebrities; 

• are more likely to perceive advertising models as being under 21, and 
view these models more favorably; 

• are more likely to say they will purchase the product which is advertised. 

—Charles Atkin and Martin Block, Content and Effect of Alcoholic 
Beverages Advertising, Michigan State University, 1980. 



Understanding What the Consumer Hears 

The average consumer is exposed to hundreds of commercial messages a 
day. The more messages they are exposed to, the less likely they are to 
recall or remember a specific message. Commercial clut- 
ter has increased due to the number of 15-second advertisements on tele- 
vision, the number of network and local station promotional spots, and 
the elimination of the National Association of Broadcasters code, which 
regulated the number of commercials allowed each hour. The advent of 
"zapping" has made it easy for television viewers to switch stations to avoid 
commercial and other messages. The proliferation of VCRs offers a view- 
ing option largely without commercial messages or public service announce- 
ments. All of these factors contribute to making consumer exposure to 
health messages on television more difficult. 

To overcome these barriers, we need to create messages consumers will 
want to listen to and want to remember. This can be accomplished through 
the definition and development of a relationship that connects the consumer 
to the product or message. 

—Catherine Davis, What the Consumer Hears. 



OPPORTUNITIES AND STRATEGIES 

Work toward engaging the commercial sector in marketing and advertising 
beneficial to health. There must be a mutual benefit for collaboration to work. 
"Scientists, public health officials, the media will cooperate only insofar as 
there are sufficient common values that you create, sufficient common un- 
derstanding that you create, sufficient common images of each other that are 



sufficiently non-hostile to allow negotiation and cooperation across major 
differences— that will always remain/' 

Develop guidelines for public/private partnerships. It's important to recog- 
nize that all organizations have their own agendas, and that public/private 
sector cooperation involves compromise on bolh sides. Guidelines should help 
identify opportunities that provide mutual benefit while preventing poten- 
tial pitfalls. 

Develop guidelines for health claims on specif { c issues and products. Guide- 
lines also are needed for specific health and nutrition issues and products 
to help prevent misleading claims and image advertising. Industry should be 
encouraged to develop codes voluntarily. Self-patrolling by the advertis- 
ing/marketing industry should be encouraged. 

Educate the consumer to weigh conflicting claims. There is a need to counter 
commercial advertising by teaching people to be skeptical. One strategy would 
be to produce counter advertising, another would be to educate consumers, 
particularly children, to assess advertising critically. Some schools already 
have consumer education units that could serve as models. In addition, peo- 
ple need to know how to deal with the clutter of messages bombarding them. 
"The public deserves some sort of help in sorting through the 
morass. . . .perhaps we should press for the development of some kind of 
simple grading system." 

Conduct research on the effects of health claims. Not enough is known about 
the effects of advertising on the health knowledge, attitudes, and practices 
of specific audiences, especially vulnerable audiences. Research is needed on 
the effect that marketing has on heavy drinkers, youth, and minorities; on 
the effects of public service messages; and on the effects of specific health 
claims in advertising. 

Investigate the use of paid advertising for health issues. Although the health 
community traditionally has relied on public service (donated) time and >:jwe 
for its messages, some State health departments and other health agencies 
are experimenting with paid advertising to increase the reach and effect ot 
their programs. Some broadcast outlets are negotiating or considering 
charges— at a reduced rate—for nonprofit advertisers. Deregulation, changes 
within the media industry, and competition for public service donations have 
resulted in fewer opportunities to reach the public with public service an 
nouncements. Paid advertising permits some choice in spot placement to help 
assure that a larger or a specific target group may be reached, although prime 
time may not be chosen to reach some audiences. 
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Conside r monitoring the content of advertising, Because of industry changes, 
such as the decline in network review of proposed ads, the public health com- 
munity should consider monitoring the content of advertising for selected 
products (such as alcohol and tobacco). Monitoring could assure that infor- 
mal guidelines or industry codes are followed. 




News 

Discussion Leaders: Stephen Klaidman, Program on Risk Communication; 
Elaine Freeman, Johns Hopkins Medical Institutions; Sharon Dunwoody, 
Ph.D., University of Wisconsin 

Issues: 

1. How can health professionals and the media cooperate? 

2. What are the responsibilities of media gatekeepers in selecting and shap- 
ing news coverage of health issues? 

3. How is the media to know which sources to use for a given health issue? 
How do we deal with the lack of consensus in the scientific community? 

4. Can coverage of health issues be improved? Should the health establish- 
ment try to play a more active role in monitoring and commenting on cover- 
age? 

5. How do commercial interests and news interests of the media interact? 

6. Given the constraints of time, space, and deadlines, how can accurate and 
balanced reporting be achieved? 

7. Who should worry about the way the audience responds to news stories? 



News has been defined many different ways, which results from the ob- 
vious fact that it is many different things. It may or may not be new in 
terms of when the specific "news" event occurred, but it must have been 
newly discovered, rediscovered, uncovered, or disclosed; it must involve 
something that a significant segment of the audience cares about; and 
it may be, but is not necessarily controversial 

—Stephen Klaidman. The Roles and Responsibilities of the Mass Media 
in Reporting on Health. 



A significant percentage of all stories in daily newspapers are related to health. 
Yet some stones, considered important by the public health community, are 
never reported by either the print or broadcast news media or are incom- 
pletely reported. This was the central issue confronting the representatives 
of the media and public health sectors. Around it were clustered numerous 
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observations on the current relationship between public health and the news 
media. 

The judgment of editors and producers about what makes news and sells 
papers or attracts viewers often is in conflict with the judgment of public health 
specialists about what people should know. The health community accuses 
the press of attributing more certainty to new findings than is realistic; por- 
traying some minor advances as major breakthroughs and ignoring some 
major breakthroughs; exaggerating some health risks and benefits; and ex- 
ploiting the emotions of patients and the public 

In the past, the public health community has attacked the media on the 
grounds of its fundamental approaches. It is incumbent upon the public health 
community to understand and accept how news is assessed and reported, and 
to work within the confines of this system to increase the quality and extent 
of coverage. 

The media sees its primary responsibility to report what the public will read 
or listen to. "Journalists are not really in the business of writing or broad- 
casting to produce a particular response/' as one participant said. If a health 
professional source and a journalist disagree about how information should 
be treated, the obligation is on the source to persuade the journalist. 

Some of the faults that public health specialists attribute to the media are 
disappearing in the new wave of health reporting. This change in the way 
that health issues are viewed by the media— as an area of interest beyond 
hard news—has led to augmented, more indepth coverage through feature 
articles, special newspaper health sections, and new health programs on tele- 
vision. The growing number of science writers who specialize in health also 
provides more balance and accuracy. The context of a new finding, which 
is often lacking in hard news stories, can frequently be incorporated into feature 
articles or special sections. 

B»:t tensions between public health and journalism remain. Participants 
acknowledged these realities, as they explored the genesis, control, and shaping 
of health news; the difference between health education and health new:,; and 
the ways in which a public health concern can support news coverage. 



The principal imperatives that shape the 22 minutes of the network news 
programs or the 64 pages of a typical daily newspaper are well known. 
They are news judgment, which on any given day may be intelligent, in- 
comprehensible, lemming-like, quirky, or some or all of the above; 
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and the exigencies of audience share, which in print of ten means the tri- 
umph of writing over content and the selection of sexy stories over sub- 
stantial ones, and on television frequently means pictures over all. 

—Stephen Klaidman, The Role and Responsibilities of the Mass Media 
in Reporting on Health. 



Institutions as gatekeepers 

Scientific institutions and government agencies traditionally have been wary 
of the mass media, often spending their communication budgets on publica- 
tions that they can control, such as brochures and newsletters, which reach 
a more limited audience, In recent years, however some have recognized the 
benefits of media coverage, Grant awards, national ratings, public recogni- 
tion and support, and budgets can be influenced through a good marketing 
effort. As a result, some institutions now have public relations staff who coor- 
dinate or, according to some, attempt to "control" media coverage. 

These staff often focus not on hard news but on institutional promotion and 
image-building. In some cases, streams of press releases and engineered me- 
dia events foster a backlash among journalists, creating higher and higher 
levels of disinterest or skepticism. "Any doctor who hires a PR firm is a doc- 
tor I don't want to talk to," said one journalist. "This notion of endless soft 
promotion, institutional control, and institutional self aggrandizement has 
the overall, presumably unintentional effect of raising the skepticism level 
to a point that I think does real damage lo health coverage/' 

The 1988 Surgeon General's report on nutrition was cited as an example of 
a pseudo-event by some participants. Because these jo malists saw nothing 
new in the report, they perceived it as an empty public ligations effort. Some 
ignored it, others reported \l as a non-event that involved the popular Sur- 
geon General, newsworthy in himself. Despite these perceptions, other par- 
ticipants noted, it did receive extensive coverage from all four networks, the 
major newspapers and wire services, and some weekly news magazines as 
the first Federal statement of consensus on the scientific evidence linking nutri- 
tion and health. 



"Scientists are naively innocent of the notion that they need to manage 
the truth. Their idea is that all they have to do is say it, and it will take 
care of itself, which is incredible." 




"My impression is that every American is an expert in manipulating 
the press I find it hard to believe that the scientists sit in such isola- 
tion from the rest of their culture. This is a media-wise culture." 



Health education versus health news 

Health promoters and health reporters have conflicting imperatives, seen most 
clearly in their attitudes toward repetition. Repetition is a key to effective 
health education, but it is the antithesis of news, even soft news. "If you re- 
run the same story time after time, you're going to produce a boring maga- 
zine that people won't read." 

One way to deal with the dullness of repetition is to treat stories from new 
angles. "If everyone agrees that consistency and repetition are the ways to 
get out certain key, critical health messages, then it's incumbent upon us to 
try and put a new spin on repetitive, consistent messages." 

But is it incumbent on journalists to do so? Some said it was: 
"I don't think it's the source's duty to always put the angle on it. I think a 
good news reporter will say, 'How can I reflect this in my viewer's eye?' " But 
in that case, as someone else pointed out, "I'm not sure you're doing news. 
You're doing education." 

How health becomes news 

What makes a news story? This question was asked at different times and 
in several ways: How do?s a story catch a reporter's attention? What deter- 
mines how a story is framed or reframed? How does a public health issue 
graduate from occasional mention to frequent coverage? How does the pub- 
lic respond? 

The following points were made: 

• Human interest is often what makes news. Reporters frame stories around 
concrete events in the lives of real people, preferably people who are 
interesting for other reasons. Rock Hudson's suffering from AIDS was 
a human interest event that boosted AIDS coverage dramatically. 

• News is a product that evaporates easily, and it often takes more than 
one dramatic: event to keep a story alive. Rock Hudson's death was fol- 
lowed by the story of AIDS in school children and then the spread among 
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heterosexuals, emerging events that helped keep the AIDS story alive 
in the news media. 



• Repeated media coverage over time can result in heightened public aware- 
ness. Spurts of media stories about AIDS over a period of years have 
resulted in an increase in public understanding of AIDS, as v/ell as an 
increase in some misconceptions due to media coverage of "high risk 
groups" such as Haitians. What this means to health communicators is 
that "you need patience, you need to keep the bidding going." 

• There's no methodical way to assure health promotion through the me- 
dia. It's too often the product of the right reporter at the right place at 
the righf Ume. The challenge for publx health professionals is to learn 
to recognize opportunities for coverage and to be prepared to respond 
quickly. For example, there are increased opportunities for health cover- 
age related to some fads— health issues such as diet and exercise that 
the public is intensely interested in at a point, in time. 

• Personal contacts can be influential. "If Merv Silverman had been Abe 
Rosenthal's best friend, AIDS coverage in The New York Times might 
have looked a lot different, a lot earlier." 

• Local news is replacing the national news as a primary sov ce of televi- 
sion news coverage, This offers greater opportunities to present health 
information relevant to a local audience; it also may present a challenge 
in locating reporters with health or science training and additional work 
for public health agencies operating from the national level. 



I There are] ordinary constraints of journalism such as time pressure, com - 
petition for spaa 4 , and inadequate resources, and special constraints [relat- 
ed to health reporting] such as lack of expertise, and the difficulty of 
explaining highly complicated, uncertain situations in layman's terms. 

- Stephen Klaidman, The Roles ami Responsibilities 0/ the Mass Media 
in Reporting on Health. 



OPPORTUNITIES AND STRATEGIES 

The following are suggestions lor journalists and public health professionals 
concerned with health reporting. 
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Improve communication skills in academic medical centers, government agen- 
cies, and research institutions, Medical and public health agencies should have 
a staff person who is skilled in bringing media and agency representatives 
together, who can identify, train, and support scientists or other spokesper- 
sons who are good at talking to the media, and who can plan events or other 
opport nities for media coverage. 

Train science writers in health issues. Both journalism schools and schools 
of public health could encourage good science writing through special courses 
or fellowships. In addition, the health and journalism communities should 
jointly develop strategies for improving health reporting and guidelines for 
improving collaboration among the media and public health sectors. 

Clarify, don't simplify. Such training should teach journalists to present health 
information clearly, not simplistically. People can understand complex topics 
when they are well presented. Simplifying complex health issues can too easily 
lead to misinterpretation of the facts. 

Raise the level of skepticism among news media professionals. Before report- 
ing a story, editors and reporters should demand sufficient background in- 
formation to make sure it should be reported and to put the story into context. 

Increase media access to facts, scientists, and background information. This 
access could be through professional societies, key personal relationships, or 
referral organizations, such as the Science Institute for Public Information. 
Computer networks and bulletin boards for quick access to position papers 
.ud comments from credible sources are also possibilities. 

Increase public health access to media through annotated mailing lists, for 
example. Culling the names of 300 to 500 committed health reporters from 
existing media lists and then annotating the list according to areas of interest 
could provide a valuable resource to health communicators. Reporters who 
have an interest in health and science coverage should not just be identified, 
but cultivated through ongoing contacts. 

Build a foundation for good health news coverage. Regular contacts between 
sources and journalists can help build a fund of knowledge on both sides. 
I : or example, an alcohol specialist could meet regularly with a reporter 
interested in the subject, to talk about the epidemiology, current research 
efforts, and thinking of those in the field. One institute sponsors periodic 
scientific seminars for journalists, not for immediate coverage, but to pro- 
vide background and to encourage them to use the institute as a source for 
news as it breaks, Feedback -both praise and constructive criticism- helps 



journalists and editors realize that someone is paying attention to their health 
news coverage. Systematic monitoring and analysis of health news by a pub- 
lic health agency can not only track agency coverage, but also supply the 
information for such feedback to the media. 

Educate editors about the interest of their audiences in health and science cover- 
age. Health and science reporters point out that general news editors must 
be convinced that health issues are important, compelling, and attended to 
by their audiences. Public health agencies frequently collect data about pub- 
lic awareness, interest, and response that could be used to convince editors 
that the public would favor augmented health coverage. 

Educate consumers, including children, to assimilate news reports more judi- 
ciously and to demand more and better health coverage. Even with improved 
health news coverage, the public still must be willing and prepared to pay 
attention, understand, and assimilate. Some school curricula include exer- 
cises to help students interpret the news; such skills are clearly applicable to 
aspects of life beyond health. 

Recognize the differences between media channels. Differences exist in the in- 
terests, capabilities, and opportunities of television, radio, newspapers, and 
magazines; national versus local outlets; science writers and general assign- 
ment reporters. The public health community needs to match its expectations 
and assistance to specific needs and opportunities. 



Encourage comprehensive news reporting of alcohol-related problems in 
general, and crashes in particular. 

1. The Surgeon General should develop and disseminate a fact sheet on 
alcohol to be distributed to news organizations. This fao sheet should 
include information such as the following. 

• Alcohol is a drug, and beer is the alcoholic beverage of choice. 

• Alcohol is addictive. 

• The number of alcohol-related deaths includes approximately 25,000 
traffic fatalities annually. 

2. Encourage inclusion of information about the role of alcohol in news 
reporting of local crashes when appropriate. 

3. Develop and disseminate twice annually a news release from the Sur- 
geon General providing the latest available information on drinking and 
driving. 

Recommendations from the Surgeon General's Workshop on Drinking 
and Driving, 1989. 
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Entertainment 

Discussion Leaders: Nancy Signorielli, Ph.D., University of Delaware; Kathe- 
ryn Montgomery, Ph.D., University of California at Ia)s Angeles; Robert D* . 
niston, Office for Substance Abuse Prevention; David McCallum, Ph.D., 
Georgetown University 

Issues: 

1. What are the effects of dramatic and other presentations of health, vio- 
lence, social behavior, illness, and death? 

2. Is there a need to balance messages in entertainment programming (e.g., 
actors scripted to drink, the way illness is portrayed) that may influence 
behavior? If so, how? 

3. What influence can advocacy activities have in shaping messages and im- 
proving access to programming? 

4. What are the limitations of the entertainment industry in presenting health 
issues? Are there strategies that can be developed to help overcome these 
limitations? 

5. What recommendations can be suggested for enhancing health-related 
imagery? 



"What's very important about television is that for the first time in hu- 
man history, we have a commercial institution rather than the home, 
the family, or the church telling most of the stories." 



lelevision is our society's primary story teller and a prime agent of socializa- 
tion. Like other stories, television's stories have underlying messages, and these 
are presented to the overwhelming majority of people in the United States 
day after day, in the same way, at about the same time, Ninety-six percent 
of the population watch television, racking up an average of three hours a 
day. Children and older people watch even more. 

Embedded in entertainment programming are intentional and unintentional 
health messages. Participants considered programs that disseminate positive 
health messages, the forces that help and hinder them, and the ways in which 
additional, positive portrayals could be developed. 
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Health Images in Entertainment Programs 

Health-related images on television are often in serious conflict with realistic 
guidelines for health and medicine. Systematic content analyses of televi- 
sion soap operas, sitcoms, and other programs have identified the follow- 
ing kinds of images: 

Physical illness is a central event in the story. The ill person has an aura 
of goodness and gets better. There is no mention of costs, insurance, or 
the health care system as a whole. 

Mental illness is a sinister and frightening phenomenon, often involving 
violence and failure. 

Physicians are very powerful and surrounded by deferential nurses and 
paramedics. Other health professionals are absent. 

Violence is more common than in the real world and serves a dramatic 
or social purpose; pain, suffering, and medical help rarely follow. 

Disabilities are rarer than in real life, and when they are portrayed the 
disability is often central to the life of the affected character. About halt 
the time the portrayal is positive, i.e., the character is a developing person, 
but often the roles are negative: the character is menacing, sick, or pitiful. 

AIDS is a scientific mystery, a gay issue, and a political story. 

Food is a way to satisfy emotional jnd social needs, Snacking is prevalent 
and what is eaten is generally not nutritious according to current guide- 
lines. Overeating appears to have no consequences. 

Illegal drug use is rare but carries very negative consequents and is usually 
presented in the context of law enforcement. The pusher gets caught in 
the end. 

Smoking is rare but so is quitting smoking. Currently television seems to 
ignore the issue completely, allowing smokers an escape from reality. 

Over-the-counter drugs cure miraculously in the many commercials for 
them. 

Alcohol use is common, especially during personal tension or crisis. 

Seat belt use i;> increasing, but unsafe driving generally clnes not lead to 
either injury or trouble with the law. 

Sex is adolescent, titillating, and sometimes humorous, but there is little 
talk of preventing pregnancy or sexually transmitted diseases. 

- "Nancy Signorielli, Ph. P., Health and the Media: Images and Impact 



Not all of the health images on television are negative, and some producers 
make a conscious effort to incorporate health-related themes into program- 
ming, Participants analyzed some barriers to and opportunities for similar 
efforts by Hollywood. 

Barrier: Entertainment is not education 

If social issues can be woven into entertainment on television, why doesn't 
it happen more often? Discussion pinpointed several obstacles; First, the medi- 
um's priority is audience attention, and entertainment is not always compatible 
with education: "There will never be a discussion of taxation, smoke free en- 
vironments, or anything else in an entertainment show unless you can figure 
out one helluva funny or dramatic way to write it." A health issue must lend 
itself to storytelling before it can be written into an entertainment program. 

Not recognizing the needs and priorities of television entertainment can doom 
a health campaign. There have been instances where public health profes- 
sionals asked stations to make extensive changes in existing programming or 
to conduct campaigns incompatible with their commercial sponsors' 
objectives. The health community must understand that functional limita- 
tions exist: health portrayals must fit into story lines, be compatible with the 
characters, and not increase production costs. For script writers and producers 
to become involved, they need to be aware of an issue well before produc- 
tion begins, be convinced of its importance and fit, and be provided with 
quick and easy access to accurate information. The most successful campaigns 
are those in which there is a confluence of interests. That is, someone connected 
with the program has a personal interest in the health issue. 

Certain media organizations work to increase socially responsible program- 
ming. The Television Academy of Arts and Sciences Outreach Program, for 
example, asks producers to place more emphasis on showing the consequences 
of behavior. 

Barrier: Editorial taboos 

Another obstacle is "a tendency toward excessive self-censorship." The net- 
works have strong, clearcut policies against editorializing. Controversial 
subjects have to be treated very carefully, and even when it comes to non- 
controversial issues, the networks may tread carefully \i they perceive that 
a corsumer or a sponsor may react unfavorably. For example, a sponsor may 
not want his product to become associated with a deadly disease or other 
depressing or serious health portrayal in a drama. 



Networks and others in the media may incorrectly perceive public attitudes 
towards inclusion in programming of a controversial health issue (e.g., 
contraception) due to the influence of a vocal minority. It is the responsibili- 
ty of the public health community to correct such misperceptions. 

In addition, pressure from commercial sponsors may influence programming 
policies. For example, a large food and tobacco conglomerate could not be 
expected to sponsor a program featuring anti-smoking themes. Pressure from 
other institutions can also play a role. Examples were cited of medical as- 
sociation advisors controlling the content of physician/hospital dramas. 

Opportunity: Individual programs and their champions 

Television, it was asserted, is not inherently bland. There have been programs 
that dealt with social issues, notably the "Lou Grant Show," and these are 
aired, often, as a result of one person's championship. "It requires a social 
commitment by the person in charge . . . these things don't just happen." 

The champion can be a producer, executive, or writer. With the decline of 
standards and practices as a result of deregulation, individual writers and 
producers may have more freedom to champion a particular issue, and to 
address more controversial topics. There also might be special incentives the 
health community could offer, such as attention to a provocative or appeal- 
ing topic during rating sweeps, endorsements, or publicity by a credible public 
health entity. 

Networking and personal contacts are important in getting more and better 
health messages into entertainment programming. For example, the Harvard 
School of Public Health, in what may be a model effort, has worked with 
Hollywood producers to incorporate into scripts the concept of a designated 
driver (one who does not drink at a party or bar so that he or she can drive 
others home safely). Arrangements for this campaign were made through a 
series of personal contacts. 

Opportunity: Comprehensive strategies 

Some social issues have been incorporated into a wide range of programs. 
One example is Project Literacy, which was integrated into entertainment as 
well as public affairs programming and also linked with community literacy 
programs. Network sponsorship of the campaign was at least partially respon- 
sible for this program's success. 

Other countries have been able to develop television serials devoted entirely 
to educational or health issues, even one as controversial as contraception. 
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"You can do muc h more than just create awareness of an issue when you have 
an hour a clay, five days a week, in a soap opera format, dwelling on an educa- 
tional issue." 

Media -structure and the complexity of social issues in the U.S. could make 
that difficult here, it was acknowledged. Nevertheless, an educational soap 
opera in Spanish, produced in Mexico, has been proposed for Spanish- 
language stations in this country. In addition, there is already one national 
cable network focused on health and lifestyle issues and one daytime soap- 
opera-style documentary on medical care planned. 

Research needs 

While researchers have learned much about the underlying health images in 
entertainment programming, there is little information on their impact. Much 
more research is needed in this area. Researchers attempting to track changes 
in television's social imagery are hampered by inconsistent method- 
ologies from the past. "We're relying on content analyses from the 1970s to 
try to make some observations and generalizations about programming to- 
day and very often it doesn't apply." 

In addition, research should go beyond traditional content analysis and try 
to look at how stories are structured. It could be valuable to know how health 
issues are woven into the plot and what function they serve, and how they 
are received by the viewer. It is also important to look at what is going on 
beyond network television. New kinds of stations and programming are be- 
coming more and more available, offering more options to public health agen- 
cies than in the past. 

Some ol the research on the impact of these messages should be qualitative. 
"It might be useful to do some kind of exploratory research that would try 
and get at the way viewers understand and interpret the images that they 
see in the stories that they are engaged in . . . and try to get a better under- 
standing of that process of engagement." 

OPPORTUNITIES AND STRATEGIES 

Make the entertainment media more aware of health issues ami public health 
l>rofcnsiouals more aware of media needs. The public health community could 
become more sensitive to entertainment programming priorities and opera- 
tions, while the media could become more aware of the messages they are 
sending audiences through the images programs convey and the influence of 
role models. The media also should be made more aware of the value of show- 
ing consequences of behaviors, and how this can practically be accomplished. 
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Encourage contacts between producers and decisionmakers at the networks 
and in public health organizations. High-level networking not only can result 
in a specific project, such as the designated driver theme, being incorporated 
in program segments, but also can stimulate greater understanding of the in- 
tersects of public health and media priorities at all levels. 

Encourage public health and media organizations to work together. The me- 
dia should not be expected to cooperate solely for altruistic reasons. Mutual- 
ly beneficial opportunities can be identified even though the two sectors may 
have differing values and goals. The Entertainment Industries Council (EIC) 
and the Television Academy of Arts and Sciences Outreach Program are two 
media organizations that strive for socially responsible programming. Public 
health groups should work with them and with other organizations at the 
national local and State levels. Specifically, it was suggested that a group 
such as the EIC be commissioned to prepare and publish strategies for health 
organizations on how to work with the media. 

Educate the public People should become informed consumers of entertain- 
ment as well as news and advertising. It is especially important to educate 
children, who are prime consumers of television entertainment and advertis- 
ing on Saturday mornings and certain other times, about how to react to what 
t!.ey see and how to extract information and judge messages. 

Conduct more research on the effects of health imagery in entertainment 
programming. Research should include audience surveys, tracking studies, 
and qualitative audience research. 

Integrate entertainment along with news and public affairs strategies into the 
media outreach recommendations for public health institutions. It is impor- 
tant to separate media strategies and expectations by type of programming 
as well as media channel (television, radio, print) and to include strategies 
appropriate to each to ensure that the need for health message repetition is met. 
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The Public Health Response to Media Interests and Needs 



Discussion Leaders: Rose Mary Romano, M.A., National Cancer Institute; 
Dan F. Beauchamp, Ph.D., New York State Department of Health; Elaine 
Bra tic Arkin 

Issues: 

1. How do the priorities of the public health community differ from those 
of the media, and how can these differences be addressed? 

2. What are the realities of public reaction and bureaucratic constraints in 
shaping the interaction among health sources and the media? Should these 
barriers be lessened? 

3. How can the public health community respond to the media perspective 
of short deadlines and the necessity for simplifying issues, reporting in 
"short bites," or making events more or less newsworthy than they are? 

4. Is lack of coordination a problem among various health interests and com- 
peting social causes? What effect does this have on health issue cover- 
age/treatment? How can health sources help the media deal with such 
problems? 

5. Are there opportunities for greater formal or informal collaboration be- 
tween the media and health sectors? 

6. Is there a lack of understanding of public health activities among the me- 
dia? What effect does this have on the treatment of health issues? 



The heterogeneity that marks the mass media also characterizes institu- 
tions, disciplines and individuals within the fields of health are delivery, 
biomedical science and public health. The purposes and constituencies of 
those organizations differ and, as a consequence, so do their marketing 
goals. The mass media-related issues for a public health agency that is im- 
plementing a disease prevention program are quite different from the is- 
sues that confront a research institution attempting to interpret complex 
and obscure scientific advances under the pressures of hard news deadlines. 

--Stephen C. Stuytk, Public Health and the Media: Unequal Partners? 
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The public health community needs the media more than the media needs 
the public health community for two major reasons. One, as more and more 
data become available to support risk reduction programs, health educators 
have more messages to convey and more programs to sell, and the media can 
reach more people— and faster— than any other route. Two, the increasingly 
competitive hralth care market means that institutions need the media to in- 
crease their visibility and credibility. Yet, the public health community is but 
one special interest group seeking coverage by the media. 

In this environment, it is important for the public hea 1 community to un- 
derstand media objectives and priorities. Discussion centered on the barriers 
to and opportunities for more and better interaction between the tvvo com- 
munities, airing issues related to the nature of public health information and 
messages as well as the needs of the media. 

BARRIERS TO EFFECTIVE COLLABORATION 

Conflicting priorities: Societal issues versus personal relevance 

From a public health point of view, broad issues affecting large numbers of 
people are often the most important ones: safety devices in automobiles, the 
financing of health care, or the effects of the environment on health. But me- 
dia reports often ignore societal issues in favor of stories about individuals. 

The reason, say journalists, is simply that stories about individuals tend to 
be more interesting to most of their audiences than stories about abstractions. 
It is unrealistic to expect people to be interested in an issue "simply because 
you believe the public ought to be interested .... That's a losing proposi- 
tion, journalistically and from an educational standpoint, as well." 

Whether the mass media should or should not be used to address societal 
problems is another issue. Most participants seemed to agree that the public- 
health community should accept and work with the media, offering challenges 
while recognizing its fundamental characteristics. However public health 
professionals must acknowledge and respect the independence of the mat* 
media. 

What health communicators often want to bring to people's attention is health- 
ful behavior and positive role models, which are not particularly newswor- 
thy. Drug abuse coverage is an example of a case in which media and public- 
health priorities seem incompatible. Although the media have paid a great 
deal of attention to drug abuse in recent years, the stories are about law en- 
forcement or violence; they are not conveying public health messages. Canter 
too receives media attention, but rarely does it include the National Cancer 
Institute's prevention messages. 
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"Mass media must provide continuing information on individual risk 
factors but also must illuminate structural risk factors. It must lead us 
to a shared responsibility for health, and not just focus on the individual 
with the problem." 



'Television is there as a loudspeaker, and it is a marvelous loudspeak- 
er. Some organizations are using it very well, and others don't seem 
to get to it at all." 



Public health communicators need to convey information so that it becomes 
personally relevant. The issue of safety engineering in automobiles was cited 
as a good example of a societal issue that was successfully dramatized. One 
reason was that the public saw the dramatic image of an individual with a 
cause (Rilph Nader) pitting himself against big corporations. Another was 
that the sudetal issue was eventually personalized: "The car that you re driv- 
ing, not your own bad driving, will kill you." 

Consensus and controversy 

The public health community wants positive coverage, it wants its messages 
used intact, and it wants coverage that explains t' : complexities and uncer- 
tainties of science. 'We seek from the media an understanding of shades of 
grey in a media environment that encourages and rev/ards black and white." 

But health information is complex and rarely lends itself to black-and-white 
presentations. "There is no such thing as the absolute truth in science, and 
there's always this problem of when do we have enough evidence to be able 
to draw a conclusion and to try to influence the way people think." 

As a result, both consensus and controversy underpin most public health com- 
munications. Reaching a consensus in order to apply scientific knowledge to 
public health problems always involves some controversy and eventually com- 
promise. For example, when the National Institutes of Health established 200 
as the cutoff point for a "safe" cholesterol level, there was much internal con- 
troversy and compromise before consensus was reached. The advantage of 
the consensus was that health care providers and the public were provided 
with a clearcut guideline. 

On the other hand, science writers may see consensus as a form of control. 
In their view, the controversy is the news. For example, at least one writer 
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reporting on the National Cancer Institute's recent letter to physicians, which 
made new recommendations concerning breast cancer treatment, focused on 
the controversy surrounding the letter rather than the message it contained. 



Controversy may play a role in keeping an issue high on the public agenda. 
"Just the sheer hubbub, day in and day out," noted one participant, may be 
a reason that people are now more health conscious. AIDS is as an example 
of a health topic that has received extensive coverage at least partly because 
of the differences of opinion that surround it. 



Conflicting Priorities 

Presentations and discussions brought out some fundamental differences 
between mass media and public health objectives: 



Mass media objectives 
To entertain or inform 

To cover short-term events 



To deliver salient pieces of 
information 

To reflect society 

To address personal concerns 

To make a profit 



Public health objectives 
To educate 

To conduct long-term 
campaigns 

To create understanding of 
complex information 

To change society 

To address societal concerns 

To improve public health 



Changing health knowledge 

Added to the difficulty of reaching consensus about what recommendations 
to make to the public is the problem that those recommendations will change 
with new scientific advances. People accept advances in the science of outer 
space, but advances in health knowledge (and the changing health recom- 
mendations that go with it) can exasperate, annoy, and create distrust. The 
public health community needs to communicate that "it's not because we were 
lying, it's because we're learning more." 

Diversity within both communities 

Institutions have different purposes and constituencies, and this affects their 
approach to the media. A biomedical research institution, tor example, may 



2o 



ERLC 



have to interpret complex scientific developments for reporters who need hard 
news and have deadlines to meet; a public health agency working on a long- 
term health promotion campaign will face a different set of media needs. 

There is also diversity within the news media. Health reporters may focus 
on health and science issues, but other reporters may be assigned to cover 
"hard" or breaking news, including that from a biomedical institution. There 
also are varying levels of skill on both sides: some public health profession- 
als are guilty of poor communication; some journalists are guilty of not get- 
ting their facts straight or of misinterpreting the faces. 

Competing educational efforts 

Public health organizations find themselves competing for attention from the 
media, a trend that makes it more difficult to place PSAs and news stories 
but, in the view of some, is fostering creativity. Video news releases, direct 
electronic links to newsrooms, and more op/ed pieces are products of this 
"good productive tension." 

Does competition within the public health community have an effect on overall 
media coverage? One view is that many different advocates can help increase 
coverage of an issue; another is that the public health community could have 
more strength and credibility and value for consumers if it spoke with one 

voice. 

This question was not resolved, but several areas were identified where coor- 
dination clearly could be beneficial. Building communication skills and con- 
ducting audience research are both efforts conducive to collaboration. 
Coordination of campaigns aimed at the same audience is another possibili- 
ty, e.g., campaigns aimed at low-income teenagers to prevent both alcohol 
and drug abuse and early pregnancy. 

It was also pointed out that the public Health community is responsible for 
promoting conflicting messages representing different points of view, which 
can result in confusion on the part of media gatekeepers as well as the public. 
These differences are not likely to be resolved, but the v ^y issues are framed 
can make the discussion more comprehensible. 



Characteristics of Effective Media Campaigns on Health 

A public health communication campaign can be defined as; 

• an integrated series of (communication) activities, 

• using multiple operations and channels, 

• aimed at populations or large target audiences, 

• usually of long duration, and 

• with a clear purpose. 
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This definition implies preplanning and organization of strategies and ac- 
tivities. The activities could consist of more than mass communications, 
including grassroots organizing, activism and confrontation, and legisla- 
tive testimony. The clear purpose of the campaign should be expressed 
as clear and measurable objectives. Communication campaigns generally 
aim to bring about change by influencing either the opinions or behaviors 
of individuals. More broadly, objectives could address changes in other 
groups that directly or indirectly affect the public's health such as the be- 
haviors of health care professionals, the marketing behavior of corporate 
heads, or the legislative activities of representatives. 

A sequence of steps, simple to spell out but difficult to meet in practice, 
must be followed for public health campaigns to be maximally effective: 

• develop and use high quality, tested messages and credible sources. 

• disseminate through appropriate channels to reach the target audience. 

• gain and keep the attention of the target audience. 

• encourage interpersonal communication among the target audience. 

• cause changes by individuals within the target audience. 

• cause broader social changes in support of the individual changes. 

• obtain knowledge of the campaign effects. 

To be effective, messages must reach their target audience, be repeated fre- 
quently and consistently, but with some novelty, for long periods of time. 

Mass media campaigns can realistically be expected to raise awareness and 
increase knowledge. Attitude change and motivation to act differently are 
more difficult to bring about. Substantia! behavior change is even more 
difficult, but not impossible. 

Evaluation strategies are integral to the success of a campaign, including 
need? assessment and formative research at the front end of the campaign, 
and summative evaluation to assess the campaign effects for future 
application. 

- Brian R. Flay, D.Phil, and Dee Burton, Ph.D., Effective Mass Commu- 
nication Campaigns for Public Health 



OPPORTUNITIES AND STRATEGIES 

It was acknowledged that, in general, health issues are covered extensively 
by the media. In addition, coverage— especially by health journalists— is most 
often seen as satisfactory by the health community. Nevertheless, successful 
collaborations need to be expanded and new opportunities created. Par- 
ticipants suggested that the public health community pursue the following 
strategies to respond better t o media needs and increase media attention to 
health. 
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Recognize media priorities. Approach the mass media understanding its 
fundamental characteristics. Provide a personal or human interest slant to 
stories, create a visual focus, shorten and clarify messages. A survey of mass 
media gatekeepers in Texas suggested these ways that public health commu- 
nicators could improve their relationship with the media: Be knowledgeable, 
aggressive, credible, clear, concise, and provide useful, rather than promo- 
tional, information. In general, survey results point to the receptivity of 
gatekeepers to health information (soft news), but the information must be 
something they can use. Periodic surveys of media gatekeepers along with 
continuing personal contacts can help assure that the public health commu- 
nity is uch with media priorities and viewpoints. This understanding 
is a prerequisite to framing health issues in ways that appeal and are useful 
to media gatekeepers. 



It will come as no surprise that gatekeepers want health information materi- 
als that are concise and clear, largely for reasons of space and time limita- 
tions. More than 60 percent of those in our survey said they did not use 
health information they receive either because the "format was inappropri- 
ate" or it was "uninteresting." We found great interest among gatekeepers 
in receiving materials that they perceive (1) relevant to their audiences and 
(2) of help in doing their jobs. 

-Stephen Stuyck, Public Health and the Media: Unequal Partners? 



Recognize the diversity of the media. Seek coverage beyond hard news. Feature 
stories and op/ed pieces can give good coverage of "soft news Modular talk 
show programs can be created by health groups and disseminated to local 
markets who can adapt them, using local experts. Also consider media other 
than television and newspapers, such as radio, the recording industry, and 
videotexes, and paid advertising in addition to public service availabilities. 
Approach the media that are most likely to cooperate and least likely to have 
a conflict of interest. "If you have a tobacco story, you go to Reader's Digest, 
because they don't have a conflict of interest," said one participant, noting 
that Reader's Digest does not accept cigarette advertising. 

Be a media resource. Make background informa l ion easily available through 
associations, individual experts, and referral services. Consider computer 
bulletin boards with the telephone numbers of experts on particular health 
issues; position papers with background information could also be included. 
Invest the time to learn and respond to the needs and requirements of the 
media. 
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Work with media gatekeepers. In developing PSAs, health communicators have 
used social marketing techniques, but they have yet to fully embrace other 
established public relations practices, such as working with gatekeepers. Get- 
ting editors, producers, station managers, or other influential interested in 
an issue is often the first step toward coverage. If individual gatekeepers do 
champion a particular cause, they can help overcome other obstacles. This 
means that health promoters must find ways to interest gatekeepers. "Wc need 
to recruit their participation by finding ways that involvement in campaigns 
has personal and professional rewards." 

Recognize and reward cooperation. Awards may be one way to motivate 
gatekeepers other than those concerned with news. News people tend to s-e 
awards as bribes, said journalists in the group, particularly awards from special 
interest groups. However, those involved in entertainment, public service 
programming, and advertising may welcome the recognition. 

In a recent national survey of members of the Society of Professional Jour- 
nalists, respondents said that awards had helped their careers, although there 
was no objective evidence from survey responses that this was so. Organiza- 
tions that won awards clearly benefitted. 

News journalists said they might welcome other forms of recognition, such 
as a letter of commendation to the Federal Communications Commission, with 
a copy to the station manager, or a letter to an individual, with a copy to 
their boss. 

Look for support among corporate level media executives, Recruit recognized 
or high level health representatives to call on network presidents and pub- 
lishers to promote health coverage. Corporal CEOs also can affecl health 
coverage through the power of their advertising budgets. 

Improve communication skills among health and media professionals. The 
skills of journalists, public relations staff, and scientists vary and have a great 
impact on the outcome of their encounters. Including health examples in jour- 
nalism textbooks, developing health writing courses in journalism schools, 
and creating media awareness courses in public health and health education 
schools may be good ways to build better skills. Short training courses for 
health professionals working in medical and scientific institutions could also 
help. 

bind a way to combine the epidemiological and the personal. Illustrating the 
impact of the public health issue with a "real life" example, such as its effects 
on an individual, can make the issue pertinent to both the media gatekeeper 
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and the consumer, This may be the key to successful health communication 
on broadscale, societal issues, 

Explore all aspects of an issue to keep it alive over time. A story with a new 
slant can reawaken interest in an old topic, such as cigaiette smoking. 

Form coalitions and networks. Public health organizations could join forces 
to conduct audience research, build communication skills, and support me- 
dia advocacy efforts. Several specific suggestions emerged: 

• a network of policy professionals trained in media advocacy and sup- 
plied with materials and strategies to both reward and criticize media 
efforts, 

• a computer network that would disseminate information for media ad- 
vocacy programs. 

• a shared media contact list, annotated by special interests, 

• a resource center for PSAs and other media materials to provide ideas 
for new materials or to be adapted or localized for other campaigns. 

• collaborative campaigns that target the same audience segment or a spe- 
cific issue of common concern. 

Reach out to minority media policymakers. Involve minority media repre- 
sentatives in the planning of campaigns. Seek augmented placement of mes- 
sages in magazines, newspapers, radio stations, and other media that reach 
minorities targeted by health programs. 

Seek out and support those with media savvy within scientific and medical 
institutions. Some physicians and researchers have already overcome institu- 
tional barriers to communicating with the media. These "spark plugs" should 
be provided communications training, if needed, and used to improve con- 
tacts with the media. 

Start with sound scientific and target audience data. Educational campaigns 
must rest on a sound science base to provide accurate and credible health 
messages. However, communication research as well as scientific: research is 
essential to ensure that the message will be meaningful to the intended au- 
dience. It is the obligation of the health community to determine when and 
whether sufficient, understandable scientific consensus exists to support public 
communication, and to provide sufficient, understandable scientific informa- 
tion to the media to enable journalists to identify and stop inaccurate or 
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misleading stories. Identifying specific target audiences (subgroups of the 
general public), identifying their media habits, and conducting other related 
communication research with them will help focus which media channels and 
what messages should become the components of a specific campaign. 
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The Media Response to Public Health Needs 



Discussion Leaders: Philip Meyer, University of North Carolina School of 
Journalism; Morton Lebow, American College of Obstetricians and Gyne- 
cologists; Christine Russell, The Washington Post; Avery Comarow, U.S. News 
and World Report 

Issues; 

1. What effect does perceived audience sensitivity have as a deterrent to 
providing certain health messages (e.g., contraceptive messages, AIDS, risk 
reduction)? 

2. What are the corporate realities (such as profits) of television networks, 
radio stations, and newspapers and how do they affect media coverage 
of health issues? 

3. Is there a lack of coordination among various health interests and com- 
peting social causes? Does this have an effect on health issue coverage? 

4. Is there a lack of understanding of media functions by public health profes- 
sionals? Does this have an effect on media treatment of health issues? 

5. Beyond staying in business, is the prime directive of the media to inform 
or to entertain? How is this influenced by advertisers, especially adver- 
tisers who are affected by the information contained in the broadcast or 
article? 

6. Is there a conflict of interest when newspapers or television stations are 
owned by industries that also produce or own the products advertised by 
these newspapers or television stations? Does this affect the degree of cover- 
age or accuracy of health information conveyed? 
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Possibly the most fundamental barrier to the media's involvement in health 
issues is the nature of news. Contributors explored this issue as well as other 
barriers, including the influence of advertisers and perceived audience 
sensitivities. 

BARRIERS 

The nature of news 

The media are aware that they always are competing for the public's atten- 
tion; viewers and readers constantly make decisions to switch or to withdraw 
their attention completely. Because the cost of acquiring information is usually 
seen in terms of time spent, one marketing strategy is to reduce this cost. As 
USA Today has discovered, the brief, time-saving unit of information is mar- 
ketable. This desire for brevity sometimes conflicts with the need to explain 
complicated health issues. 



Factors that get people to pay attention to a news story are the traditional 
criteria for news: 

• Timeliness— news, by definition, is new 

• Proximity— the event is within the audience's perception of their 
community 

• Consequence—the news will affect the viewer/reader 

• Human interest— an appeal to emotion or an illustration of a 
universal truth 

• Conflict -a clash of opposing interests 

• Prominence— such as associations with a celebrity or renowned 
figure 

• Unusualness— something that has . ot happened before 
Some other, nontraditional definitions of news are these: 

• Inoffensiveness. The media not only don't want to offend any 
one, they want to avoid public complaint. This gives vocal, mobi- 
lized segments of the public a disproportional amount of influence 
with the media. 
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• Congruence. If the information is too unusual, if it doesn't fit society's 
existing theoretical constructs, it will not sell. "And some of the things 
that you want to do to change behavior require changing the theoretical 
construct, and that's what happened with smoking; that's what's happen- 
ing with alcohol. But it's not something that can be done easily, and it's 
more complicated than just getting information into people's heads." 

• Brevity. Whether broadcast or printed, information has to be package - 
able into short bites and compete with the clutter of other bits of infor- 
mation. 

—Philip Meyer, Factors that Affect Media Responsiveness to Public Health 



"If we're going to change the way health messages get out through the 
media, we've got to change the nature of the market. . .so that the mar- 
ketplace demands better information and can recognize good 
information 



Differences between pure and applied science 

Scientists engaged in basic research are more likely to qualify their statements, 
to need to acknowledge the uncertainty of science, to be concerned with "the 
half life of the truth." On the other hand, practici ig physicians and public- 
health specialists must translate and apply research findings— that is/'latch 
on to some level of certainty which they take to be sufficient and act on it." 
When the media listen to basic researchers and public health practitioners, 
they may perceive that the health community is talking at cross purposes. 
Issues of control, consensus, and scientific controversy, discussed in the pre- 
vious chapter, impede the way health information is communicated through 
the mass media. 

Pressure from advertisers 

Whether advertising influences editorial content was debated from several an- 
gles. Individual editors say they do not think in terms of advertising when 
planning content but acknowledge that their stories eventually must be passed 
by editors-in-chief or publishers, who have to consider a publications finan- 
cial health. Moreover, advertisers do consider "editorial appropriateness" when 
selecting channels. 
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The degree of influence may depend on the size of the outlet. "The reality 
is that the clients and the advertising revenue of a small magazine are quite 
different from something like ABC News." Not everyone agreed with this, 
but it was acknowledged that a few large magazines are able to reject adver- 
tising of which they do not approve. Readers' Digest, for example, accepts 
no cigarette advertising. 

T/ie myth of audience sensitivity 

One of the barriers that health communicators sometimes face is audience 
sensitivity or what gatekeepers perceive as audience sensitivity. PSAs on cer- 
tain topics, for example, may be turned down by networks worried about 
public reaction. 

When this happened to PSAs designed to prevent adolescent pregnancy, the 
American College ot Obstetricians and Gynecologists (ACOG) addressed the 
disapproval through news channels. The Association held a press conference 
and treated the networks' rejection of the PSAs as a news event. The story 
was picked up by wire s?rvices and news departments and had the desired 
effect: not only were the spots aired on many news programs, but NBC agreed 
to run them as public service announcements with the word contraceptive' 
deleted. Another press conference, this one held jointly with NBC, convinced 
other networks to do the same. 

Three years of this campaign have resulted in fewer than 20 letters of com- 
plaint, compared to thousands of calls for the pamphlet that the PSA promot- 
ed. But orchestrating this kind of response, ACOG concluded, is "a long 
process, a costly process." 

Audience sensitivity, it was generally agreed, is probably more perceived than 
real, a false barrier created by vocal, mobilized, small groups. The antidote 
could be mobilization of counter groups. 

Fear of manipulation 

The distinction between health education and health reporting is sometimes 
blurred, a fact that concerned some participants, who saw "partnership" as 
a code word for manipulation. "The idea that somehow the news is to be 
co-opted and manipulated into [an educational] campaign seems bizarre." 

One school of thought held that it is the job of marketers, including health 
promoters, to manipulate and the job of the media not to be manipulated. 
According to this view, good reporting and, in the long run, the public in- 
terest is best served by this "essential tension between different institutions." 
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OPPORTUNITIES AND STRATEGIES 

Acknowledge different objectives and look for intersecting interests. Health 
reporters and health communicators should recognize their differing objec- 
tives and seek ways to make their interaction stimulating rather than manipula- 
tive by either party. MPS coverage was offered as an example of effective 
reporting that served the purposes of both. Hum. eds nf AIDS stories have 
appeared, often with a slightly different angle, but most conveying the same 
ba ic tacts about the disease and how it's Lansrr itted. 

hmnuugc journJists to becoynr more aivi»v of "ublic ! width i sues. Qr%* / 
in'/, seminar tor journalises was one suggestion. Advocat or education about 
public health issues in journalism schools was another. Although not all editors 
believe if. the value of formal journalism training, it was noted d.,» many 
journalists hired by newspapers are graduate 1 of these institutions. Propo- 
nents ot this idea also pointed out th.it journalism schools require students 
to Jake most of their n- sework in the libeial arts and that an advanced jour- 
iwu ■> \ de gree "is a great opportunity to develop a v.fstantive specialty." Jour- 
nalist . also should be encouraged to learn to discriinina •> netw • ; n basic and 
applied m imlMs as sources ol information, to help put health new- in A 
; >roper conlt i . 

/ tlmute th' public IwuVh n »//■// ni ! v ubnut medix f h 'u -, / pmvtlu 
Media ouliets need to do a b ; :ir: |oi of exj iainine. then' pie pose* and sly i- 
opnalioii- • fbe iasilMi (,»>i noil y, i pe< ially al the local eve! Mso t; 
m vs r ledia nuiM » "V,.i< . valuable service by describing iiow a health con- 
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communication over which they can maintain some control. In its sim- 
plest form, the mechanism can be a list of experts in different specialties 
maintained by a professional society or public agency. The University of 
North Carolina at Chapel Hill, for example, publishes a volume called 
experts on call" whom reporters are invited to call at any time at work 
or at home when they need specialized information. 

- Philip Meyer, Factors That Affect Media Responsiveness to Public Health 



Acquire information regarding audience sensitivities and mobilize support to 
raise media awareness of public opinion. It was suggested that the public health 
community could research and use public opinion to correct misconceptions 
that gatekeepers have about audience sensitivities and to influence media poli- 
cies that are not conducive to health promotion. Collecting more and better 
survey data on audience attitudes for use with media gatekeepers could con- 
vince them that audience sensitivities are less an obstacle than they perceive, 
and could "eliminate with information the kinds of personal biases that peo- 
ple have." 

Media representatives suggested that "maybe a thing to do if you're dealing 
with a controversial campaign is to hustle up some of these people who every- 
body would think would never in a million years allow their kids to set it, 
march them into the network heads .... start with the affiliates and then 
fly them to New York." 

Direct mail may be another way to mobilize support for a campaign. A letter 
to a selected mailing list, for example, could ask people to write to gatekeep- 
ers of media who have policies contrary to the interests of public health. 

Boycotts were discussed, but were not considered a useful option, except as 
a last resort. 



II you would change the media, you must first change the marketplace 
borne sort of grass-roots effort to mobilize opinion in favor of better cover- 
age and to complain about bad coverage might help. While running for 
re-election every day, an editor is often starved for feedback from the au- 
dience and is likely to pay the most attention to whatever elements are 
most mobilized. Whcthei public health is a mobilizable issue in tin- 
marketplace of public opinion remains to be tested. 

-Philip Meyer, Factors That Affect Media Responsiveness to Public Health 



Policies and Regulations Affecting Health Communications 

Discussion Leaders: Bruce A. Silverglade, J.D., Center for Science in the Public 
Interest; Michael Pertschuk, J.D., The Advocacy Institute for Health Sciences; 
Lawrence Green, Dr.P.H., Kaiser Family Foundation 

Issues: 

1. How do federal regulations and industry and media self-regulation affect 
how health issues are communicated through the media? 

2. To what extent do/can/should the health community collaborate with the 
private sector? How can conflicts be avoided or managed? 

3. How have shifts in the media industry (competition, advertising, revenues, 
audience's habits) changed the quality, time, and space devoted to health 
issues? 

4. How has regulatory philosophy shifted over the last 10 years? What has 
been the effect of these shifts? What arc the continuing responsibilities of 
the media to provide a public service? 

5. Who is responsible for protecting the consumer? From what? How much 
protection is appropriate? 

6. To what extent can the government or others promoting health legitimately 
become involved with counteradvertising? 
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The decline in regulation 

Since the mid-1970s, there has been a decline in Federal regulation, reflected 
in the following approaches to public policy concerning food labeling and 
advertising: 

• Command and control. Three agencies, the Food and Drug Administra- 
tion, the Federal Trade Commission, and the U.S. Department of Agricul- 
ture, attempted to develop formal regulations in the 1970s but were caught 
in the backlash against^ regulation. Lacking an organized, vocal consti- 
tuency, most of their efforts died. 

• Attempts to create a quasi-governmental institution. In 1981, several 
government and private groups joined forces to create a network to dis- 
seminate information about the link between diet and disease. The food 
industry was a leader in this effort, "but as soon as it was clear, by 1982, 
that the threat of mandatory regulation had subsided, everyone pulled 
out." Ironically, government agencies were the first to leave. 

• Reliance on free market forces. Left to their own devices, food adver- 
tisers promoted various health-related messages. Some are responsible, 
but others are less so. The laissez faire policy also led to the prolifera- 
tion of undefined terms in alcohol and food product advertising, such 
as 'light'. 

• Decline in self-regulation. As a result of the government's hands off policy 
industry has become less interested in upholding advertising codes. For 
example, the Council of Better Business Bureaus, National Advertising 
Division, used to review 150 complaints a year but now reviews only 90. 

• Independent efforts by corporations and public health agencies, such as 
the NCI/Kellogg collaboration. Other companies are now trying to get 
public health agencies' support tor messages. 

Deregulation of the media by the Federal Communication Commission (FCC) 
has also affected how health is covered. Fewer FCC limitations on the num- 
ber of commercials aired and a change in requirements affecting public af- 
fairs programming have resulted in less public service availability. 

Changes in FCC requirements have been accompanied by a decline in televi- 
sion networks' monitoring of standards and practices; as a result, there is 
less oversight of advertising and program content. 
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Advocacy efforts 

Media advocacy by the public health community could influence policies and 
coverage related to health issues. However, advocacy strategies need to be 
developed with recognicion of the limitations of the media, realistic expecta- 
tions of change, and implications for potentially adversarial relations with 
the media. 

The history of tobacco advertising suggests ways policies could be advocated 
to influence other advertising that is related to health: 

• Setting rules of fair competition. The Federal Trade Commission 
developed standard measures and instituted periodic testing for levels 
of tar and nicotine in cigarettes. 

• Requiring disclosure. Then the FTC required that cigarette advertisements 
disclose tar and nicotine content levels. 

• Counteradvertising. The Fairness Doctrine was adopted to require broad- 
casters to air public service announcements countering cigarette adver- 
tisements. 

• Banning advertising. Cigarette advertisements were prohibited on tele- 
vision and radio after January 1971. 

• Requiring warning labels. Warning labels were first required on cigarette 
packages and then in advertisements as well. When the single warning 
label on cigarette packages lost its impact, a series of rotating warnings 
were mandated. 

Recently Congress acted to require alcohol labelling disclosing risks relat- 
ed to pregnancy and driving. Renewed media advocacy efforts were 
recommended for selected issues including promotion of cigarettes to 
minority audiences (e.g., billboard placement), alcohol advertising direct- 
ed to underage college students, and promotion of cigarettes and alco- 
hol at sports events popular among youth. 

Public/private collaboration: purity versus compromise 

One of the most recent, visible innovations in public policy is the use of 
public/private partnerships, which some contributors viewed as opening a 
Pandora's box of problems. 

Such partnerships inevitably lead to compromise, they argued, and com- 
promise can lead to distorted messages. The National Heart, Lung and Blood 
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Institutes' (NHLBI) National Cholesterol Education and National High Blood 
Pressure Education Programs, for example, could be open to influence by pri- 
vate sector involvement; messages could be tilted toward medication and away 
from prevention to the benefit of pharmaceutical companies. However, in- 
formal guidelines developed by NHLBI to govern collaboration with the pri- 
vate sector have prevented such problems. The need for similar ground rules 
prior to engaging in joint ventures, however informal, with industry was ad- 
vice emphasized for other public health agencies. 

Even "no-strings-attached" partnerships made sc me people uneasy, One par- 
ticipant said he had declined corporate funding that appeared to have no 
strings attached, fearing the potential for influence later on. Some other par- 
ticipants supported that decision, but others disagreed, showing "how far 
we've come in accepting the proposition that some collaboration is possible 
and possibly desirable." 

Proponents of cooperation noted that there is no such thing as purity of 
purpose, that all groups have a hidden agenda. The key is to cooperate while 
remaining alert to how people and issues can be manipulated— and avoid be- 
ing manipulated. 

Fiscal strategies related to the mass media 

One public policy tool that could work to the benefit of public health would 
be an increase in excise tax on certain products such as cigarettes at the Federal 
or State level, earmarked to finance counteradvertising and other health 
education efforts. A very small tax could raise millions of dollars. 

Others urged caution, citing implications that had to be addressed, such as: 
What should be taxed —cigarettes only? Cigarettes and alcohol? Would this 
"lead down a slipoery slope to excessive taxat on?" And then who should 
get the money, what messages and strategies would have priority? 

In fact, should that money even be spent on health education? Why not just 
"take this billion dollars in excise taxes and deal with some of the social and 
economic problems in the Black community?" This was one example of an 
appropriate way to spend excise tax dollars, it was noted, because tobacco 
and alcohol advertising is highly targeted to minority communities. 

The specter of paternalism 

Discussions of a po^ntial earmarked excise tax and the massive, govern- 
ment run advertising campaign it could finance raised a larger issue: 
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Should government be a big spender in mass communications? "The idea of 
appointing a Federal czar with a billion dollars to do anything is terribly 
frightening." 

Those arguing for an earmarked excise tax pointed out that cigarette and other 
advertisers are much larger spenders in the mass media than the government 
would be, even if the excise tax raised a billion dollars. Moreover, the tax 
would not impinge on industry's freedom to advertise: "I would be willing 
to see our [health) message compete with their message and see what happens." 

Another example of a fiscal strategy related to the media is advocating the 
elimination of tax deductions for alcohol advertising and promotions at the 
State or Federal level. 



"Once again, the media can't do it all. We need to recognize that public 
health policy is politics and that we have to deal with that in a very 
realistic v\ay." 



OPPORTUNITIES AND STRATEGIES 

Acknowledge that with decreased regulation comes the need for increased ad- 
vocacy, The decline in Federal regulation of the media and the correspond- 
ing decline in media self monitoring increases the need for public pressure 
to ensure responsibility Training in media advocacy was recommended for 
public health communicators, Informal -oalitions among agencies with com- 
mon interests could be organized to sponsor media advocacy activities at the 
community, State, or national level. 

Recognize that public/ private partnerships involve compromise. Kvery organi- 
zation, in the public as well as the private sector, has its own agenda, and 
even "no-strings-attached" grants or collaborations should be carefully exa- 
mined, "You've got to have standards, you've got to have guidelines, you've 
got to have negotiation, you've got to have a fair relationship that both sides 
will benefit from." 

Consider a range of option* for future media relatM efforts. These could in- 
clude, for example, advocating tor an excise tax on unhealthful products to 
finance health promotion through the mass media; for Federal financing ol 
health message advertising; for the transfer of Kinds from other areas to sup- 
port media strategies for health education; for joint public/private sector de- 
velopment of guidelines for advertisers as well as for collaborative ventures; 
and tor inc teasing awareness among State-level policymakers of the need lot- 
media initiatives, 

tr 
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The sponsors of the program that resulted in this report are concerned with 
a wide variety of public health issues including cancer prevention, the preven- 
tion of alcohol and other drug abuse, the early diagnosis of glaucoma, diabetic 
retinopathy and other eye problems, the control of hypotension and blood 
cholesterol, and changing the American diet to include less fat. 

These organizations and agencies also are involved in a variety of issues related 
to communicating with the public, including how to translate complex, emerg- 
ing scientific knowledge rapidly and effectively, and how to weave commu- 
nication strategies into broad programs to improve health-related behaviors. 
A common concern is the role of the mass media within each of these issues. 
It is this commonality that led the program sponsors to participate in the ex- 
ploration that resulted in this report. Interested readers may wish to contact 
sponsors directly at the addresses below to inquire about how their programs 
more specifically incorporate mass media strategies. 

Office of Cancer Communications 
National Cancer Institute 
Bethesda, MD 20892 

National High Blood Pressure/National Cholesterol Education Programs 
National Heart, Lung, and Blood Institute 
Bethesda, MD 20892 

Division of Communication Programs 
Office for Substance Abuse Prevention 
5600 Fishers Lane 
Rockville, MD 20857 

National Eye Health Education Program 
National Eye Institute 
Box 20/20 

Bethesda, MD 20892 

Division of Public Information 
Office of the Director 
National Institutes of Health 
Bethesda, MD 20892 
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Offi«:e of Disease Prevention and Health Promotion 
Swilzer Building, Room 2132 
330 C Street SW. 
Washington, DC 20201 

The Henry J. Kaiser Family Foundation 
2400 Sand Hill Road 
Menlo Park, CA 94025 

The Annenberg Center for Health Sciences 
39000 Bob Hope Drive 
Rancho Mirage, CA 92270 
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